Indiana State Police Methamphetamine Laboratory Occurrence Regnrt

g This [orm complics with the stabutory requirement sed fordl in (O 5-2-15-3.
Dute: -3l 0¥ Address: A% 10 SuiarRTU T AU
Cuse #: ?}E}FFQjH?}f) F’er P
County: Wonaca Wianes gn)
Type of Laboratory Seizure (check one) Seizure Location (check all that spply)
[FCOperational Lab [t Residence [] LiotelMotel
[ ] Chemical/Glassware/liquipment (only) [ ] Outbuilding [ 10Open - Na Struciure
[ Dumpsile (only) [1vehicle [_] Other:

Items Foune: Location (bedroam, kitchen, apen air, ctc)
{chc_t:k all ehat upply)
EATithivm/ Ammonia Reaction(s): e ass

["] Red Phosphorous/Todine Reaclion{s):
[FFlammable Solvents: _ PheDawen

[CFWater Reactive Metal (Lithium): _vhef Qoo
|:] Anhvdrous Ammonia:

] Hydrochloric Acid Gas Generator(s),

[ Corosive Acid: Y 7T

[T] Corrosive Base:

[] Other (ilem and location):

Child under age 18 discovered {check one} ' Investigative Information
[ yes (number presenl) [ | Ephcdrine/Pscudoephediine Tracking Loy
[T [1 Retail/Merchant Tip
*[f ves, fax report to Child Profeotive Services D Other:
This report is to be faxed to the lollowing ageneies thal serve the location:
Firc Departnient; _ YiniCe2an® P h Fax: %1% %2 tLo ul <
Wond O Fax: _®12 52 5

Health Departiment: Fax:

Child Protection Service:

For [urther information regarding this methamphetamine laboratory, conlact
Investigating Oificer: Rj{ﬂm Jorasc Phone | (9L 5T Fen @
Vi e re il . ,
##  This Form is 1o be (axed to the Five Department, Health Department andfor Child Proteclive Services Depariment
listed within 24 hours of scene processing,
#k%  This form t+ tn he included with the case file, and a capy sent o the Clandestine Taborawry T'eam Leadzr for refention,




